MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-034365
DEPARTMENT OF PUBLIC HEALTH AND WELFARKE
WRITE AMENDED m %.anary Registration District No‘;ﬂ —e—w_Registrar's No. _— -___z:._ STATE FILE NUMBER .

DO NOT
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY St louwis o STATE My, b COUNTY  §2. [ oui 4 sdmission)
b. CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limiys
TOWN (:‘[awn 0.0, A, wow St Ann Yes EXCNo O

[ f'l%éP'i‘TAATEOOF—m NOT in hospiral, give location) Inside Limits d, STREET [if cutside, give location) Reside on Farm

INSTITIONS £, L0 02d g (ounty Hoap., Yerfg No[J Amkm)”]&? Ronald Dn. Yoo O Ne g

. NAME OF DECEASED ) First [ Last 4. DATE Month Day Ymar
m .
ype or print} LCLV : Fen tt;n_ D?AFTH gulg 28, 7 963

2
3
4 -
5. SEX 6. COLOR OR.RACE 7. Married XC Never Married-[1- [8. DATE OF BIRTH | 9. AGE {lsst birthday) {IF UNDER | YEAR | IF UNDER 24 HR
5
]

V5 300
Rev. 4/ 59

1550 -
{/oﬂ;;

DATE AMENDED

o
[ m w . Widowsd [] Divarced [J 72 g 792? ?q Momhsl Days Hours Min.
—— 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY
ring moyt of warking life, even if ratired)

'l_kg% - ISZ)%;MDEN NAME Lake jpw 14, /mN’AME OF HUSBAND ngré; A.
William Fenton Vioda Rggan. Faye D. Fenton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? s . SOIAl SECIRITY Ny [ 7. INFORMANT Addrm

es or unknown) | (If ves, give, of sarvl - ’q mo.
e Ml w# Faae l, Fenton-3128 ﬁanaz}' Dn. ,

| 18. CAUSE OF DEATH (Enter only one cause per fine Yor (a], (B]; and ().
PART 1. DEATH WAS CAUSED BY: el 18) o wﬁgg}l‘:hg%;a

IMMEDIATE CAUSE (a} Nicotine poisoning

7
8

DOCUMENT

which gave rise to
sbove cause (a),
stating the lunder-
lying couse last, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarm!n|| .PART Itl. If decessed was female wes
) disesse condition given in PART | (8} thers s pregnancy in last 90 days.

[Ove] Gne l O Unknown
5. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of.injury in PART | or PART Il of ltem 18.)
PERFORMED? - h g pln’y [m] . . - . i . . .
YE Intentional ingestion of nicotine
20c. TIME OF Hour _ Month, Day, Year pOiS Oning

INJURY
0 o 7/28/63
CURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK O farm, factory, mnf, of\‘n:a bidg.. etc.) : . .

-+NOT WHILE AT WORK g3 home premises St. Ann St, Louis Missouri

her
21; | sttended the deceassd from 16, and last saw him alive on
_Desth occurred  at. 2:53 %_é_}_{ﬂm on ﬂm date stated sbhove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

{Degree or title} :
M Coroner | Clayton, Missouri 8/1/63

2. BURIAL, CREMAY] 23b. DATE Z3¢c. NAME OF CEMETERY OR CREMATORY ~ - |.23d: LOCATION (City, town, or county) . - (Stata)
EMOV :

R P . 0. : N m . .
P LRAL DREIOR T - EDORESS i/ I%ﬁgg%L REG.g %, REG!éTRARS sn;bﬁ::gzw
25(2!{ wggd‘mn. Rd. , Izuenjanr/ 74 Mo 7"’ gq b _5

. tLimnud Embalmer’s Statement on Réverse Side)

Conditions, if aﬂv.-] DUE TOQ (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

| hereby cerfify ;hat the body whose name is recorded on the. reverse side of this certificate was embalmed by me,

“or by . - R Student Embalmer No.
workin§ under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

7 '
- P, 0. Address, 4/, :

Note: The - above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of Iu:ense) N .
I embalTed by a STUDENT, . he_also shall sngn sin his OWN handwriting.. .. - .

“If this bodyh not embalmed ‘fact should Be so-stated” above. ST ST

et

ey - Vot

o L
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Y




